Introduction
Enterobius vermicularis (pinworm) is an intestinal nematode of humans and causes helminthic infection with a worldwide distribution and high prevalence especially in countries with temperate climates. The adult pinworms usually inhabit the cecum and adjacent gut. Gravid females migrate to the rectum and emerge on the perineum at night depositing eggs [1] ; they can also migrate into the vagina and invade reproductive systems of women [2, 3] . The ova and larvae of the pinworm can be observed in cervicovaginal smears and there are several reports in literature describing associated salpingitis, pelvic inflammatory disease, infections of the ovary, endometrium, pelvic abscess, and generalised peritonitis [4] [5] [6] [7] [8] [9] [10] [11] . While there have been limited case reports of enterobiasis of the female reproductive system, we describe a case of postmenopausal woman with enterobiasis in the uterine cavity mimicking endometrial cancer.
Case report
A 49-year-old woman was admitted to our centre with postmenopausal bleeding. Her previous medical history was unremarkable. On admission, the vital findings and vaginal examination were normal. Ultrasound examination revealed a hypertrophic uterus and an 5×3 cm intrauterine mass which occupied the whole cavity. Myometrium was very thin, with 0.2 cm width ( Figs. 1 and 2 ). The ultrasound image resembled an early stage endometrial cancer. Preoperative laboratory tests and tumour markers were normal. Dilatation and curettage was planned in the operation room under laparoscopic guidance because of cervical stenosis, high risk of uterine perforation and/or uterine bleeding (Figs. 1 and 2). Laparoscopic hysterectomy, adnexectomy and, if needed, laparoscopic pelvic and/or paraaortic lymphadenectomy procedures were planned in case of malign causes of postmenopausal bleeding.
After general anesthesia, in lithotomic position, the trocars were inserted and cornual occlusion was performed with atraumatic forceps, considering a probability of an endometrial malignancy. Endometrial curettage was performed for frozen section examination revealed necrotic calcified and inflamed endometrium without any signs of malignancy. Laparoscopy assisted vaginal hysterectomy and adnexectomy was performed, and the specimen was submitted for final pathological examination, which revealed signs of inflamation of endometrium with necrotic areas with E. vermicularis type calcified ova (Fig. 3) . They measured approximately 20 microns in width, 40 microns in length, were ovoid in shape and had calcified walls (Figs. 4 and 5) . The endometrium had chronic inflammation but did not reveal any granulomas, and myometrium was normal. Subsequently, ova of E. vermicularis were found in a stool specimen. The patient was treated with albendazole.
Discussion
The pinworm, E. vermicularis, is an intestinal parasite of the nematode order, oxyurata, whose name derives from the appearance of its long, thin and pointed tail. The parasite ovum measures 20 microns in width and 40 microns in length, it is ovoid in shape and has a relatively flat surface on one side. The human being is its principal host, and the infestation occurs after ingestion of eggs [12] . The embryos hatch in the intestine and inhabit the cecum and adjacent gut, while the gravid migrate to perianal and perineal locations at night. Transmission of infection occurs through fecal-oral route after scratching perineal areas or after handling contaminated fomites [7] .
The classic treatment of E.vermicularis infection includes a single dose of pyrantel pamoate, mebendazole or albendazole, repeated after 2 weeks from the initial dose. The treatment must be given to all family members. Experience with mebendazole treatment for extraintestinal enterobiosis is limited. In most of the reported cases patients were treated with mebendazole after surgery [3] .
Preoperative diagnosis of extraintestinal enterobiasis is difficult, parasites may be found in cervical smears and vaginal wet mounts [1, 3] . In our case, we think that the patient acquired the infection via her vagina before menopause. During menopausal years, it appears that the cervical canal has been occluded and the infection stayed confined to the endometrial cavity without any apparent symptoms for a while.
There are only three other reported cases of postmenopausal vaginal bleeding associated with pinworms [13] . We report the case because of its ultrasound image resemblence to endometrial carcinoma, its location, unusuality and rare occurrence ( Figs. 1 and 2 ). In addition, we want to emphasise that this pathology can be mistreated with explorative laparotomy and other surgical interventions due to its appearance and clinical behaviour suggesting malignancy.
